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When my father was a toddler, his father relocated to a large city for a new job, planning to bring the family after he was settled. Within a few short weeks, he had died of influenza in the pandemic that killed millions during the early years of the past century. A short time later and across town, my maternal grandmother pooled her money with that of some women in the neighborhood to pay a woman to take their infants out into the countryside, away from the same influenza that was now ubiquitous in their area. My mother spent several months during her first year of life outside of her mother's arms. So, on both my paternal and maternal sides, the flu pandemic caused major changes in usual family life. I imagine that in the decades to come, similar stories will emerge for the families of today because of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), which causes the disease we all now know as COVID-19. Much is written about vulnerability with regard to risk of disease acquisition. Perhaps we should enlarge our perspective of the vulnerable, especially to include women and their families.

Issues of health disparities have been present for decades, but the pandemic has placed a magnifying glass on them. During the pandemic, there has been "a disproportionate burden of illness and death among racial and ethnic minority groups," ([@bib2], para. 1). The first person to die of COVID-19 in St. Louis county was an African American woman named Judy Wilson-Griffin ([@bib3]), a perinatal clinical nurse specialist who was active in AWHONN and other professional volunteer activities for years and who worked with underserved women ([@bib1]). It has been said we all are in the same storm (i.e., the virus), but we are in different boats. The color of skin does not mean a genetic difference but, rather, is a surrogate for issues of social determinants of health ([@bib5]).Issues of health disparities have been present for decades, but the pandemic has placed a magnifying glass on them Photo © mladenbalinovac / [iStockphoto.com](http://iStockphoto.com){#intref0015}

Economically, women have been hit hard during this pandemic ([@bib4]). Women were more likely to be in lower-income positions, especially those who worked in hard-hit industries such as tourism and hospitality. School teachers are more likely to be women than men, and although some were able to transfer to online education, others may not have that option. For many individuals who were terminated from a job that will no longer exist because the business has folded, their employer-sponsored health insurance is also likely to have disappeared.

Women have traditionally been the health care decision makers in a family, but now the decision is more complicated. With limited funds, do they go for groceries or a child's health care visit? Does one bout of coughing mean seasonal allergies, or does that necessitate a test for the virus? These types of questions baffle public health professionals, let alone mothers.

And what about nurses? Nurses, regardless of gender, are on the front lines of this pandemic. Of course, it is a team effort among many hard-working health care clinicians and staff, but I would observe that nurses tend to have many, many roles during this pandemic---directly caring for the sick; advocating for change, particularly in ways to deliver care and reduce risks; educating those who are frightened away from seeking health care; keeping their own families healthy through meal planning and supporting mental health; and the list goes on and on. Who holds a hand while someone dies? Who arranges video calls between those hospitalized with the virus and their families from whom they are isolated? Who facilitates a support person or partner to participate via video chat as a woman gives birth? Most often, it is a nurse.

The stories nurses will tell of their experiences in this pandemic and how they shaped their personal and professional lives will be shared for years to come. We are endeavoring to share some of them here in the pages of *Nursing for Women's Health*. You will notice in this issue that we have deviated from our tradition of publishing one Reflections essay per issue to publish more than one. Early in the pandemic, we put a call on our Facebook and Twitter pages to encourage nurses to submit essays describing their pandemic experiences. If you would like to share your own story, please consider submitting an essay (author guidelines and contact information are available at <https://nwhjournal.org>). We hope to curate these essays and other articles about COVID-19 into an online collection that can serve as but one small archive of the vast experiences and knowledge shared about this pandemic.

We know we will emerge from the immediate crisis, but sharing stories might help us process, learn, grow, or even heal from the experiences of this extraordinary time in history.
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